ISSOURI DIVISION OF HEALTH - STA;NDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

|
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

D AAE D I

a[raﬂﬁutc'-

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

-562-005394

STATE FILE NUMBER
Regiatration trict No. _____.. .a...-___anary Registration District Nv‘g_g__d___g-__-..ﬂeqmm ‘s Ne., __é__Q ________
i T —" T
Al T TI0UL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dweceased lived. If institution: Residence before
a. COUNTY Auvdrain s STATEMI § o Bouri"' COUNTY  amdrain admision)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Langth of stay in Tb [ Cé:( Inside Limits
TOWN Mexico Yeans 1ows Mexico Yes [X No [
c. ;lg.éplﬁr.;TEooF (If NOT mg pfﬁlﬁ location) Inside Limits d.:;;gEET (If cutside, give location) Reside on Farm
wstiution County Hospital Yes M XNo O 9h€& West Boulevard Yes O No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
RUBY BERYL KNOX ceaH February 28, 1962.
5. SEX & COLCR OR RACE 7. Married []  Never Merried [] |8, DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed K Divorced [ ?-7- 93 68 Meonths | Days | Hours Min.
10a. USUAL CCCUPATICN {Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
AGEEPATSLLET Fity gron i retired) Insurance Laddonia, Missouri| USA

13a. FATHER'S NAME

Edward D, Webber

13b. MOTHER'S MAIDEN NAME

Annie L. Gree

n

14, NAME CF HUSBAND OR WIFE

faelph Knox, Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nopgrepnknown) I(lf vuﬁi&iﬁ&a{dm&ﬂiwvice)

7.

16, SOCIAL SECURITY NO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enrer only one causa per lina fo
DEATH WAS CAUSED BY: = v

PART I.

Conditions, if any,
which gave rise to
above cause

IMMEDIATE CAUSE (a)

INFORMANT

Address

[C .

INTERVAL BETWEEN
ONSET AND DEATH

© o

(a),

stating the unders-

DUETO(b)_@e/\_j /x;_,/@— %
} e

2 Yan

lying cause last. DUE TO {c} —
PART (i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [t if deceased was female was
disease condition given i thare & pregnancy in last 90 days.
, | 0O Yes I O Ne 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART M of item 18.}
PERFORMED? , | — - iml =
YES O NO
~ Y
20c. TIME OF W
INJURY
p.m. S .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A EP’QELQ———‘——"—"_WM: faTrery, ey, vhice-bdhy e
NOT WHI T WORK [J
; g r
21. | attend q 6 / 'OM-_MM last saw h;ulivo on,_ -2‘ e —o 2
Death m on the date stated above, and to the best of my knowledge, frorn the causss srared
22s. SIGNA 22b. 22c. DAJE SIGNED

f@ 77

3-i-e?

23s. BURIAL,YCREMATION,

T

23b, DATE

3~2~62

23c. NAM EMETERY OR CREMATORY
Elqués'cemetery

Mexico,

23d, LOCATION (City, town, or county)

Misgsouri

{Srate)

24. FUNERAL DIRECTOR
Arnold Funeral Home, Mexico, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

2-/59¢c2

Sy

{Licenssd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

> /

Signature of Student Embalmer —

Licensed Embalmeﬁ ; 4 =2 ‘% v
P. O. Address é 7 I ; ?z

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ I this bo__d:,'f is not embalmed,iaﬂci_sbould be so stated above.
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